
 
 

 
 

 
Maricopa County Assessor’s Office 

 
Request for Accelerated Parcel Number (APN) Assignment 

For 
Property Splits and/or Combines 

 
ALL REQUESTS MUST BE ACCOMPANIED BY A CERTIFIED COPY OF 
THE RECORDED INSTRUMENT OF CONVEYANCE, AND ANY OTHER 

PERTINENT DOCUMENTS. 
 

Please check activity requested, 
 

                                   SPLIT                               COMBINE 
 

Please note: A Parent parcel number is required to process this request. 
Instrument Type Recording Number Recording Date Parent Parcel Number 

    

    

    

    

    

    
    

Owner's Name:    

Contact/Agent Name:    

Mailing Address:    

City,State, AZ    

Daytime Phone(s):    

Fax Number:    
If there are no problems with the submitted documentation, the A.P.N.(s) should be available after three (3) complete business 
days. You will be contacted when they are available. 

Direct all questions to (602) 506-0198, RAMANDA JOHNSON. (FAX:602-506-0865) 
   

    
Owner's/Agent Signature:______________________________  Date:___________________ 

 
 

   

    
For Office use only  Accepted by:__________________________ 

Make certain parent parcel number is on all documents submitted, attach this cover sheet and place in 72-hr priority basket. 
                                

                                        dm/cb 
                                           rev 5-8-03 

 


